Residency training has undergone important changes in the last two generations, though the central challenge remains the same: optimally synthesizing the acquisition of specialized factual knowledge with the practical experience of working with patients. In the United States, recent legislative moves to limit resident working hours have directed attention to the shortcomings of traditional opportunistic learning 1 and the need to adapt teaching to shortened work hours. 2 In the last 15 years in Canada, an innovative educational format, the academic halfday (AHD), has developed within many residency programs.
RESULTS
Replies were received from all 21 program directors. All adult neurology and all but one child neurology programs had AHDs, so the results reported below are based on responses from 20 programs (15 adult, 5 child).
The typical neurology AHD occurs once per week, lasts 2.5 hours (range 1 to 4 hours), and runs for 10 months each year (range 9 to 12 months). A few programs use shorter sessions (1 to 1.5 hours) more frequently (2 to 4 times per week).
Attendance at the AHD was considered to be mandatory by 90% of the programs, and in 75% of programs the program director or attending staff member of the residency training committee is present at the AHD. Program director estimates of actual resident attendance at the AHD ranged from 75 to 100% (mean 88%). There was no correlation between actual attendance rates and either the presence of the program director or the stipulation that attendance was obligatory. The two largest adult neurology programs were both at the low end of the attendance range, although several smaller programs had similar rates of attendance.
In almost all programs, AHDs followed either lecture or seminar/discussion formats. Clinicians lead AHD sessions in all programs but one, in which residents lead most sessions (with the program director or surrogate present). Overall, resident-lead AHD sessions occurred in 60% of programs. Basic scientists lead sessions in 45% of programs. About half the programs incorporated events organized by their faculty of medicine postgraduate dean's office into the AHD.
To gain an idea about content, respondents were given a list of seven broad topics (neuroanatomy, the neurological examination, etc) and were asked to indicate those to which at least one quarter of their AHDs time was devoted. Most frequent were pathophysiology of human neurological disease (75% of programs) and therapeutics (65%); least frequent were the neurological examination and cellular and molecular neuroscience (both 40%). An attempt was also made to find what types of more general medical topics might appear in the AHD. Most frequently represented were medical ethics and evidencebased medicine/critical appraisal skills (80% of programs). Epidemiology and biostatistics and the use of medical informatics were each treated in 50% of AHDs. Least frequent were medical malpractice (45%), communication skills (40%), and office and practice management (20%).
In some programs, the AHD has features reminiscent of a structured course. For example, an examination based on material from the AHD is given in one-third of programs. In a larger proportion, some formal structure is supplied by requiring residents to use a standard textbook (45%), a reading list of journal articles (55%), or internet-based resources (50%). Overall, all but one program's AHD has at least one of these course-like characteristics.
DISCUSSION
Based on this survey, it is evident that the AHD has become almost universally present in Canadian neurology training programs. The phenomenon is undoubtedly part of a more widespread trend within residency programs in Canada. For example, a recent survey of general surgery program directors found that a similar proportion of programs have an AHD (Meterrisian S, unpublished data 2002). A substantial proportion of the daytime hours of neurology training are now devoted to the AHD. If the average program devotes 2.5 hours per week, ten months of the year, to the AHD, the average Canadian neurology resident now spends over 500 hours of training attending the AHD. To place this in perspective, 500 hours is roughly equivalent to a three month out-patient clinical rotation.
Traditional teaching methods (lecture or seminar/discussion) dominate the AHD in all programs, and the bulk of the teaching is by clinicians. Residents teaching each other is common. In just under half the programs, the AHD is a forum for residents to learn from basic scientists. Most AHDs appear to encourage (at least tacitly) self-directed learning, either in the form of required textbooks, reading lists, or a formal examination.
The content of AHDs varies from program to program, presumably reflecting local biases about what is important and the local availability of willing experts on the topics selected. The pathophysiology of neurological disease was, not surprisingly, the most frequently represented category of topic; in a substantial number of programs, basic clinical skills (i.e., the neurological examination) are presented during the A H D . Among topics that are not specifically neurological, medical ethics and critical appraisal skills were treated in the majority of AHDs. Issues related to daily practice, such as off i c e management or the medico legal sphere, appear in only a minority of AHDs.
Several influences have probably contributed to the widespread adoption of the AHD in Canadian residency programs. Undoubtedly a major factor has been criticism about the appropriate balance between service and education in residency training. A properly designed and well-organized AHD can be a concrete demonstration of a program's commitment to education, particularly if residents are freed from clinical duties and pagers while attending the AHD. The intended audience for this demonstration may be the program's own residents, Royal College accreditation visitors, medical students comparing residency programs, or a combination of these three and others. Another factor may have been the concurrent practice of many Canadian universities charging residents tuition fees, leading understandably to an expectation on the part of residents for some formalized tuition in return. A third factor, which is likely to be especially significant in neurology, is the ever-expanding body of scientific knowledge, particularly in molecular biology and genetics, which may be unfamiliar or intimidating to many of a residency program's clinician teachers.
The AHD has been the object of skepticism and criticism, at least informally. Some argue that the whole concept is antithetical to the apprenticeship model of residency training, in which trainees learn by doing. These critics ask: Isn't a resident's time better spent in well-supervised clinics or in-patient settings, rather than regressing to the medical student mode of learning medicine theoretically? Others feel that the AHD amounts to spoon-feeding trainees who ought to be able to learn the material on their own, or that the AHD may be inhibiting cultivation of life-long, self-directed learning. The more cynical view the AHD as a privilege that is all-too-easily abused, with residents choosing to take time off rather than attend the AHD. The present survey argues against the last point, at least, as the average rate of resident attendance at their program's AHD was just under 90%, with almost half of program directors stating that attendance was 100%. Interestingly, stipulations about attendance at the AHD being obligatory or giving the AHD an official imprimatur by having the program director present do not seem to influence rates of attendance.
In conclusion, in Canadian neurology programs, the AHD has become the norm, it has accrued a sizable chunk of the total hours in the residency, and its content is broadly similar from coast to coast. Whether the AHD is pedagogically sound, whether its impact on residency training is good, bad, or a mixed blessing, or how the AHD affects ongoing professional development, are examples of questions that are beginning to be asked, and which certainly merit further study.
